DPHHS-OTD-004
(Revised 2/2004)

NETWORK ACCESSREQUEST
(PLEASE EMAIL TO HHS NETWORK ACCESS - netaccess@state.mt.us

Employee Name:

Address: Date:

Phone: Divigon: Bureau/Building:
LoginID: Supervisor Name and Phone:

Server Name (If Known):

Network Printers:
(List Printers below)

Citrix Program Access:
(Check needed access below)

[] cpbs

[ ] Time & Travel System
[1 PHDS [] PHDSQA
[] CHRIS

] EBT

C]IRIS

[] MASTS

[ ] MICRS

] MTAP

[ ] PERQS [] PERQS QA
[]sHs

[ 1 AWACS

[ ] Other (List)

Network Program Access.
(Check needed access below

[] WordPerfect (MUST HAVE LICENSE)

Time & Travel Sysem
Outlook
Mainframe

|

Other (Lis)

Montana Codes Annotated
MS Access (MUST HAVE LICENSE)

[] AWACS (Check) []css [[1popp [[1pps [[JFiscaL [icap [JVvR

[] cAacFpP
[] Fcs

[] SoPHI

[] SABHRS WAREHOUSE
[] Other (List)

TO BE COMPLETED BY NETWORK STAFF

Date Completed:

Completed By:

Person Notified:
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